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x__ The agency uses less restrictive income and/or resource methodologies than those in effect as of July 16,
1996, as follows:
1. Disregards the first $2,000.00 of otherwise countable resources for applicants and recipients.

2. Disregards the value of one motor vehicle per adult in addition to disregard of $2,000.00 of
otherwise countable resources.

3. Disregards the value of real property,

4. Disregards trust funds, burial contracts and retirement accounts.

5. For budgeting purposes, prorates contract income over the period of time the contract is intended to
cover. In cases where this methodology gives a more restrictive outcome than the July 16, 1996
methodology, the July 16, 1996 methodology is used.

6. Exclude all cash assistance payments made under the State TANF plan.

7. Disregards 100% of earnings for 3 months, for applicants and recipients who begin a permanent job
where they will work at least 20 hours per week.

8. Disregards 27.5% of the caretaker relative's earned income. If this disregard results in a more
restrictive outcome than the July 1, 1996 methodology, the July 1996 methodology will be applied.

9. Disregards the value of food not eaten by a case member who is temporarily absent from the home.
The income and/or resource methodologies that the less restrictive methodologies replace are as follows:

1. Resource limit of $1000.00 regardless of family size. No otherwise countable resources may be
disregarded.

2. Disregards $1,500.00 equity value of one vehicle.
3. Counts the value of real property.

4.  Counts the value of trust funds, revocable burial contracts and retirement accounts if the retirement
funds can be withdrawn in an lump sum.

5. Contract income budgeted using base period of one month.

6. Item 8, above, replaces a methodology that disregards $90 from the earned income of any member of
the case plus costs for child/incapacitated adult care up to $200 for child under 2 and $175 for each
child age 2 an over and incapacitated adult.

7. Item 9, above, replaces a methodology that counts as income the value of food not eaten by a case
member who is temporarily absent from the home.
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